One of the most intriguing changes in the orientation of medicine this century has been the decline and fall of the spa and water cure in the English-speaking world.' It is a demise that has been dramatic: even as late as the turn of the present century, doctors, patients, and therapeutic systems alike were commonly ardent advocates of the healing powers of water-whether pumped, imbibed, bathed in, swum in, sat in, splashed through, or whatever. And the change has been hardly less comprehensive. Few regular physicians these days make much of hydrotherapies; water cures and hydros are equally conspicuous by their relative absence from the armoury of contemporary fringe medicine and alternative medical philosophies; and, not least, the culture of the spa-resort-so vital even in the gilded age of Edward VII-has fossilized into a facet of "heritage". There are, of course, exceptions to this trend-one is discussed at length in David Cantor's essay below, and another is touched upon by Audrey Heywood. But in general it seems as if today's regular medicine and its devotees seek therapeutic agents and regimes more potent than water, and followers of the fringe look to more exotic or occult manifestations of the curative powers of Nature.2
Introduction subjects would be discounted as somewhat frivolous, no better, perhaps, than investing vast effort upon the history of such quaint complaints as gout-another, and not unconnected, lacuna in the scholarship.
This volume of essays, based (with the exception of those by Christopher Hamlin and Ralph Johnson) on papers delivered at a one-day conference held at the Wellcome Institute for the History of Medicine, 22 April 1988, has emerged out of a perception of the existence of this gap in inquiry, and a desire to re-establish spas on the research agenda. After all, one of the deepest and most enduring preoccupations, both of the sick and of the medical profession, from the baths of antiquity through to the Victorian deluge of "hydros", has been water. This concern has taken a multitude of forms. Physiological interest traditionally centred upon water as an "element", macrocosmic and microcosmic, constitutive of the balance of fluids in the economy of nature and the human body alike, and drawing upon the religious and mystical properties of the cleansing "waters of baptism" and, perhaps, the unconscious associations of amniotic fluids.5 Within the Hippocratic tradition of "Airs, Waters, and Places", the diagnostic imagination long pondered the pernicious potential of standing waters, humid vapours, excessive rainfall, pestilential miasmatic fogs, and subterranean aqueous abysses.6 Clinical and pathological inquiries have investigated the economy of body fluids, notably exploring the efficacy of water treatments for such disorders as dropsy. Regimes for health have advocated the drinking of water (sometimes to the exclusion of other beverages), and urged exercise through immersion in it-for some, everyday fresh water was sufficient, while others have touted the particular virtues of sea water or mineral waters.7 From the eighteenth century, the discipline of hygiene increasingly saw copious supplies of water as essential to effecting that cleanliness which was next to godliness.8 And, above all, the curative powers of water have been widely celebrated, often engendering ferocious local disputes as to the desirable mineral constituents of particular healing springs, wells, streams, and spas, and the precise technologies of expert treatment appropriate for diverse diseases and particular cases. 9 The following essays, taken together, explore themes such as these over the span of two thousand years, from the ancient Mediterranean to twentieth-century New Zealand. Ralph Jackson demonstrates that antiquity possessed no mere blanket, unthinking faith in the wholesome and health-giving powers of water, but Introduction adumbrated a subtle and well-differentiated philosophy, which was translated into those extraordinary technological achievements of the Roman (aqueducts, baths, "saunas") whose remains, if increasingly ruinous, served to keep the water-cure idea visible before the eyes of the medieval imagination. As the papers by Richard Palmer and Lawrence Brockliss, focusing upon Italy and France, respectively, demonstrate, "taking the waters" was an activity with deep therapeutic rationales and multifaceted social ramifications through the Middle Ages and the early modern period within the former Roman imperial domains.'0 But attitudes towards waters differed from nation to nation, and also mutated over time.
Culturally and regionally, the fortunes of water-cures depended heavily upon complex configurations of values, the laws of land-ownership, and the curves of economic development-to say nothing of the mere accidents of topography and geology." 1 In medieval and Renaissance Italy, taking the waters was associated with gentlemanly ideals of rustic retreat, expressed within a pastoral mythology of leisure and pleasure. In France and Germany, people seem to have resorted to waters for more directly therapeutic purposes. The French spa remained rather sober and austere, not least because of the perduringly religious belief framework within which water cures were undertaken in Catholic Christendom.12 The reasons for French backwardness were also partly economic and legal. The system whereby land rights resided ultimately with the king or feudal nobility, and royal licences were issued to franchise-holders via the dictates of Colbertian mercantilism, inhibited rampant commercial exploitation.
Precisely the opposite applied in Britain, where city fathers and individual estate-developers were quick to capitalize upon the opportunities for the creation of a speculative hedonic culture surrounding the spa.13 Eighteenth-century France could boast no Bath, though, of course, the German and Belgian spa-resorts developed along Bathonian lines in the nineteenth century, not least in their emphasis upon the Introduction casino, originally pioneered by Beau Nash.'4 Critics of Bath, Buxton, and Harrogate, of Brighton and Scarborough, naturally thundered that the therapeutic imperative was being countermandered by the pleasure principle.'5 But the proof of the pudding lay in the propensity of the English, as Horace Walpole put it, to continue to waddle to the waters. By 1800 Bath had grown to become, astonishingly, the seventh largest city in the kingdom. In more recent times, support for spas could be represented as aiding the tourist industry, as Ralph Johnson's discussion of New Zealand indicates.
Thus, with the medicine of the waters, it was cuius regio, eius aqua: each nation of Europe, and North America too, got the spas and baths it deserved, hot and cold, strict or luxurious.16 The essays printed here furthermore bring out a transformation over time in the nature of medicinal attitudes towards waters. Chronologically, the sixteenth century seems to have constituted a watershed. The rather casual medieval indulgence in unisex water-bathing for pleasure increasingly came under fire from religious and moral authorities: communal bathing was now represented not as cleansing but as dirty. Fears of syphilis were in part to blame, but the broader moral rigorism of the Reformation and Counter-Reformation played its part.'7 One consequence was that bathing ceased to be a relatively spontaneous activity: instead it was increasingly prescribed under meticulous and "expert" medical direction. more murky and sulphurous than the waters whose virtues they were touting.'9 In the eighteenth century, such balneological battles were rather nakedly self-serving. By the nineteenth, as Hamlin shows, they had assumed a higher veneer of principle, as hydropathy became a conspicuous symbol in the attempt of "alternative medicine" to create forms of physick visibly natural, pure, and unadulterated by the apothecary's shop.20 In her analysis of Charles Darwin's moving attempt to find faith in hydropathy (when all his other faiths were melting away), Janet Browne charts the cultural journey from the image of the Georgian spa-town sink of pleasure to the bracing, uplifting, intensely earnest regime of the Victorian water establishment, and offers further insights into the hypochondriacal interplay between organic medicine and the half-acknowledged underground realm of the psychosomatic placebo cure.21
Collectively, these ten essays testify to the enduring vitality of water treatments and spa regimes over the course of two thousand years. They show the lasting faith of the sick in water as the avatar of purity, operating coterminously with the growing Introduction capacity of the medical profession to commandeer the specific (reputed) powers of mineral-saturated fluids, taken internally and externally. They demonstrate the degree to which past cultures of health were complex performances-enterprises shared between the sick and the medical profession (itself intricately stratified); operating within a matrix of resources, institutions, amenities and physical buildings; and drawing upon elaborate rituals of regimen.22 The bizarre aspects of such procedures did not escape the eye of the satirist or the unmasker of quackery; yet they lasted-at least until the era of modern scientific, professional medicine-because they satisfied a deep desire that the healing enterprise should proceed within frameworks essentially sociable in their nature, and suffused with symbolic cultural meanings. As such, the histories of the spa and of its surrounding balneological disciplines can serve as illuminating epitomes of medicine itself in the world we have lost.
